A patient, after surgical debridement and closed chest iodine solution irrigation, was reoperated for urgent suspicion of retrosternal abscess displayed by an intravenous contrast enhanced CT-scan. No signs of infection were found during surgery and at microbiological analyses. The abscesslike collection turned out to be local iodine solution accumulation (Fig. 1 Bauernschmitt and colleagues [1] present an interesting experience, which been underreported until now. As a matter of fact there are numerous reports of mediastinal irrigation with iodine solution for mediastinitis [2] [3] [4] [5] . Everybody knows that many contrast media used for angiography or computed tomography are based on water-soluble iodinated solutions.
The authors have to be congratulated for pointing out that post-operative mediastinal irrigation with an iodinated solution must be readily differentiated from an anterior mediastinal infection.
We have looked at this problem in systematic fashion by analyzing CT findings based on various concentrations of iodine solutions, as they are typically used for mediastinal irrigation in post cardiotomy infections, and elsewhere. Solutions of povidone iodine (Betadinew, Mundipharma Medical Company, Basel, Switzerland) with different concentrations 0, 2, 5, 10, 20, 50, and 100% were scanned as shown in Fig. 1 , and the correspottnding attenuation values are displayed in Fig. 2 . Our investigation clearly shows that povidone iodine at 50% concentration provides a identical contrast attenuation as the contrast enhancement of the aorta. Post-cardiotomy infection develops in 3% [3] of all patients who had cardiac surgical procedures with extracorporeal circulation and is of major concern to cardiac surgeons. If an aortic graft prosthesis or other implants are present, the problem becomes even more striking due to the difficult management of such complications and their high mortality rates.
A review of the literature reveals that when a radical surgical approach is contraindicated for treatment of mediastinitis, conservative methods can be attempted, with intensive debridement of the infected tissue, local antiseptic irrigation and/or omental transposition [5] [6] [7] . Physical examination, clinical and laboratory data as well as CT findings are used to optimize the treatment. The value of CT for the diagnosis of mediastinitis is expressed by a sensitivity of 67% and a specificity of 83% [4] .
The use of iodine solutions can improve the validity of CT for the diagnosis of post-cardiotomy infections in terms of sensitivity and specificity. However, CT findings in patients receiving iodine solutions for irrigation are prone to misinterpretation as demonstrated by Bauernschmitt et al. [1] . Hence, in the presence of contrast enhancement at a CT after irrigation, the diagnosis of a water-soluble iodine collection originating from the irrigation has to be ruled out, in order to avoid a false positive diagnosis of an abscess which could lead to an unfounded treatment of a such lifethreatening complication. 
